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Overview 
  
• Example of action learning project which piloted holistic 
programme of structured activities promoting LGBT inclusion in 
care homes. 
 
• Development, trial and evaluation of an evidence-based 
assessment and development tool to promote LGBT inclusion. 
 
• Reinforces the value importance of working within a framework 
of change management theory underpinned by participative 
leadership the LGBT individuals.  
 
2 
UK context 
   
   
3 
 
 
 Substantial political, legislative, policy & social change 
concerning LGB&T rights but not impacting on health and 
social care 
 
 Estimated = 1m lesbian, gay and bisexual people aged over 
55 years (Age UK, 2016) and 300,000 transgender/non-
binary people (GIRES, 2009).  
 
 No mandatory basis for training 
 
 Lagging behind other equalities 
Community Advisors x 8 
Participating Care Homes x 6 
National LGBT Advisory Group  
Academic Evaluation Team 
Assessment and Development tool’s 
seven domains * 
 
1. Policies and procedures 
2. Consultation 
3. Risk management  
4. Cultural safety 
5. Workforce development  
6. Trans specific issues 
7. End-of-life care planning & bereavement 
 
*Hafford-Letchfield, T., Willis, P., Almack, K., Simpson, P. (2016) Developing an LGB T&I inclusive environment for older 
people living in care homes: Community Advisors’ Assessment and Development Tool. Available for download from 
Research Gate 
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Project Intervention 
• Structured interactions between CA’s and CHM’s 
• Use of lived experiences to raise awareness, educate, challenge  
and  guide 
• Series of ‘Advisory’ sessions with wider staff (inc case studies, 
legislation, policies, person-centred approaches) 
• Formal feedback and review between senior and CHM after 6 
months 
• CAs and CHMs co-developed action plans designed to effect change 
within homes and cross-sector/nationally.  
• Broader dissemination through national seminar 
• Ownership and leadership of specific actions to wider organisation 
for service improvement  
• Overseen and steered by national LGBT advisory group 
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Phase 1 - (Month 1-2)  Establish Project Management Team comprising 
Organisation's National LGBT Advisory Group 
Customer Services Manager 
Community Partnerships Manager 
Project Manager  - external 
Phase 2 - (Month 3-4) Project start up activities 
1. Engagment of the participating care homes x 6 
2. Recruitment of Community Advisors x 8 
3,Training programme to Community Advisors 
4. Matching of Community Advisors to Care Homes 
Phase 3 - (Month 5-8)  Challenge Activities 
Regular meetings between  CAs and CHMs 
Reviewing of  Care Home  using the LGBT Inclusive 
Assessment and Development Tool 
Project support and coordination 
Project manager in regular monthly meetings with CA's and 
CHM's   
Phase 4 - (Month 9) Project review meeting and feedback between CAs and 
CHMs with project management team to share experiences 
Action planning to improve inclusion with key milestones 
Phase 5 - Month (10-12)  
CHMs undertake 
improvement atitivies  
National Seminar to share 
outcomes of project with 
wider organisation and 
interested stakeholders  
Dissemination Activities 
National Seminar  
 External Evaluation 
Initial Focus Group with LGBT 
Advisor Group - to identify  key  
desired outcomes 
Pre-intervention one-to-one 
interviews with project 
particiapnts and stakeholders 
 
 
Post -interviewntion intdividual 
interviews 
Observation of  project review 
meeting 
Focus group with national  LGBT 
advisory group 
Final evaluation report  
and action plan  
Evaluation 
Realist evaluation* to understand 
how intervention effected change 
 
 
Pre and post intervention 
• 35 interviews with 18 respondents, 
 (CAs (8), CHMs (6), senior managers (3) and 
a trainer (1)).   
 
• Focus group s 
LGBT national advisory group  
Mid-term review comprising of CAs and 
CHMs.  
 
Interim feedback and evaluation findings 
used to inform questions in the post-
intervention stage  
 
Thematic analysis. ‘presentation, authority 
and voice’** 
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*Pawson, R. and Tilley, N. (2000) Realistic Evaluation, London, Sage.  
** Sherman Heyl, B. (2001) Ethnographic Interviewing in Atkinson P et al (Eds.) Handbook of Ethnography, London: Sage Publications. 
Challenges  
– Low levels of  awareness about LGB&T 
residents  – recognition, needs  & issues. 
Lacking confidence to enquire 
sensitively about sexual/gender 
difference. 
– Resistance to the topic – covert 
(forgetting meetings; not responding to 
communication) & overt homophobic 
statements:  “I know how to deal with 
that disease.” [Care staff member].  
– Religious belief :  
 “We recognised early on that cultural 
issues were a potential barrier. Boy, oh 
boy, that proved to be the case. 
Negative beliefs of staff from other 
nationalities in which homosexuality is 
illegal or persecuted can be deeply 
entrenched. This education process is 
therefore a necessity. The project took a 
slightly different turn than we initially 
set out to do. It was a brave thing to put 
the spotlight on it.” [Senior manager].  
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Opportunities 
Positives – proactive leadership & reflexivity from some managers & 
small shifts noted in staff views.  
What worked really well was being really flexible, providing a lot of 
reassurance, reminding them that change isn’t instant but it’s something 
that we all need to actively work towards. [CHM]. 
At the very best, there were some genuine light-bulb moments and, most 
encouraging of all, people who held some entrenched views, have said, ‘I 
think differently now.’ [CHM]. 
 
Espying opportunity in challenge: 
  Most memorable moment?  I think it was actually seeing a genuine shift 
from some of those workers, and giving them the opportunity to say what 
they are struggling with. Getting people to think about people in terms of 
identity and about the fears of being marginalised. Seeing people shift a 
little bit – that’s really good to see. It’s about trying to appeal to people’s 
compassion. [CA].  
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Building solutions co-productively 
1. Knowing and relating – training to foster 
understanding of differences and similarities across 
residents’ life-stories; sensitively responding to sexual and 
gender differences;  
2. Management lead – pivotal for management to lead 
and inspire change;  
3. The staff we need – rigorous processes of recruitment 
and performance reviews centred on equalities;  
4. How do we want to be recognised – LGBT literature, 
public-facing documents, entrances, information available 
for staff and residents; 
5. Looking to the future - implementation, monitoring & 
continuation strategy between care homes and the 
company. 
Some reflections 
1. Putting research into practice - Academic-practitioner led 
project in collaboration with LGBT volunteers and home 
managers designed to assess (using a multidimensional audit 
tool) LGBTI-inclusivity in care facilities for older people.  
 
2. Co-production turn – to be highly flexible, work collaboratively 
with community advisors and be led by their observations and 
expertise.   
 
3. Embedding into commissioning, vocational education, 
regulation and inspection – massive challenge. 
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